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of 21, 20,  19, and 18" per Foster Care IndependenceAct. 
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Covered Groups  

1 

CMS Revision: RO/ VI ATTACHMENT2.2-A 

Page 2Zl 

STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State: OKLAHOMA 

Citation@) 	 Agency 
Oklahoma Health Care Authority 

B. Optional Groups Other Than the Medically needy 

1902(a)(47) 
and 1920 of 
the Act 

1 902(z)() 1 
the Act 

(Continued) 

17. women meet applicableX Pregnant who the income 
levels specified in this plan under attachment 2.6-
A who are determined to be presumptively eligible by 
aqualifiedproviderduringa presumptive eligibility 
period in accordance with Section 1920 of the Act. 

Tuberculosis infected authorized ofX 18. (TB) individuals 
under Section 1902(z)() of the Act, who meet the 
income resource describedand requirements in 
Supplement 14to Attachment 2.6-A. 

P.L. NO.106-169X19.Individualswhowereinfostercarewhentheyleftthe 
of Oklahoma ofcustodythe DepartmentHuman 


Services on their 18'h birthday, until they reach age 21. 

The income and resource requirements are the same 

as those for Children and Pregnant Women programs 

describedinSupplement8atoAttachment2.6-A, 

page la.  
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